• Man, 77 years old 
Presentation
• Stable angina • Proximal LAD: 70 % in-stent stenosis involving the ostium A 77-year-old man presented at the clinic with stable angina and a positive treadmill stress test. Around 10 years previously he had undergone PCI of the LAD. Coronary angiography revealed singlevessel disease in the proximal LAD, with 70 % in-stent restenosis which involved the ostium (Figure 1 ). After discussion, it was decided to proceed with angioplasty.
Procedure
Access was obtained through the right radial artery using a 7 Fr Glidesheath Slender ® . Using an XB 3.5 7 Fr guide catheter, three Runthrough ® NS Hypercoat™ guidewires were advanced to the LAD, left circumflex (LCx), and ramus intermedius arteries. Results from the COronary BIfurcation Stent (COBIS) II registry showed that non-compliant balloons were associated with favourable procedural and long-term clinical outcomes compared with compliant balloons in patients undergoing bifurcation PCI. 1 Experience from daily practice is also helping to expand our understanding of how best to use such balloons in the clinic.
The following case provides an example of treatment of a stent restenosis in bifurcation anatomy, highlighting the important role the Accuforce ® non-compliant PTCA balloon catheter played in achieving optimal stent apposition in this challenging scenario. 
Follow-up and Conclusion
No immediate complications were reported during the procedure, and by follow-up, the patient had experienced a significant improvement in symptoms. 
